[Significance of urinary biomarkers in differential diagnosis of acute tubulointerstitial nephritis].
To find some urinary biomarkers with significance in the differentiation of drug-induced tubulointerstitial nephritis (DTIN). Forty patients with biopsy-proven DTIN were enrolled. The urine samples of DTIN patients were collected on the day of biopsy and all urine samples were measured for the following different biomarkers as indicated, respectively: urinary TGF-beta by ELISA; urinary IL-6 by radio-immunoassay; NAG by an enzyme-substrate colorimetric assay; alpha1-MG by immune transmission turbidity method. Receiver operating characteristic curves (ROC curve) were constructed to calculate the sensitivity and specificity of those biomarkers in distinguishing acute (A-DTIN) and chronic DTIN (C-DTIN). Urinary NAG and alpha1-MG levels in patients with A-DTIN were as 2.5 and 2.1 times as those in C-DTIN (P<0.05), while urinary TGF-beta levels in the two groups had no statistical difference. The areas under ROC curve (AUC) of urinary NAG and alpha1-MG for differentiating A-DTIN were 0.720 (P=0.029) and 0.714 (P=0.034) respectively, while the AUCs for TGF-beta and IL-6 were 0.536 (P=0.767) and 0.150 (P=0.004) respectively. Combined measurement of NAG and alpha1-MG could make sensitivity and specificity reach 78.6% and 75.0 % respectively. Urinary alpha1-MG and NAG levels can reflect the acute lesions of DTIN, and combined measurement of both could enhance efficiency in differentiating A-DTIN.